' l L{ qO ﬁ gg" OMB APPROVAL
FORMD :
SECURITIES AND EXCHANGE COMMISSION E;{:;[,"’:;;,;;;;',;‘é;g;,','j‘;’,: '
Washington, D.C. 20549 hours per fOrm .......c..ccoevrevreunn 16.00
\ FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ [
07072235 {IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (0 check if this Is an amendment and name has changed, and indicate change.) P
Offering of Participating Shares of SPM Strategies Offshore, SPC - Segregated Portfolio I-B L é\ .
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 &R Rule 506 ?ctlon 4(6) ,,\ O ULCE
Type of Filing: [ New Filing | Amendment 7 HECEIVL D <
/ N
A. BASIC IDENTIFICATION DATA ¢ ., R
1. Enter the information requested about the issuer \A " s
Name of Issuer ] check if this is an amendmeant and name has changed, and indicate change. R

SPM Strategies Offshore, SPC — Segregated Portfolio |-B

Address of Executive Offices {Number and Street, City, State, Zip Code) Telaphone Number {Including Area Code)
c/c Walkers SPV Limited, 87 Mary Street, George Town, Grand Cayman KY1-8002, Cayman Islands {203)-351-2870
Address of Principal Offices (Number an@m@é‘ggmode) Telephone Number (Including Area Code)
(if different from Executive Offices) '\
- - - . I~
Brief Description of Business: Private investment company jUL i 9 m?
Type of Business Organization THOMSON
[ corporation [ limited partnership, alreadFNANCIAL [ other (please specify}
O business trust [ limited partnarship, to be formed a segregated portfolio of SPM Strategies Offshore,

SPC, a Cayman Islands exempted company
Incorporated with limited liability and registered as a
segregated portfolic company

Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 ] 2 l | 0 r 7 I Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter bvo-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuars making an cffering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, If received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: Five (5) copiss of this notice must be filed with the SEC, one of which must ba manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and cffering, any changes
thereto, the informaticn requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
naed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slates thatl have adopted
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
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4

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promotar of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of parinership issuers,

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or General Partner

Full Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [0 Promoter [ Baneficial Owner [ Executive Officer B3 Director [ General and/or Managing Partrer

Full Name (Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SPM Products, L.L.C., Clearwater House, 8™ Floor, Stamford, CT
06902

Check Box(es) that Apply:  [J Promoter {7 Beneficial Owner 1 Executive Officer B} Director [ General and/or Managing Partner

Full Name (Last namna first, if individual): Brownstein, Donald, I.

Business or Rasidence Address {Number and Street, City, State, Zip Code): c/o SPM Products, L.L.C., Clearwater House, 8" Floor, Stamford, CT
06902

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Cfficer [ Director B Administrator

Full Name (Last name first, if individual): SS&C Technologies, Inc.

Business or Residence Address {Number and Streset, City, State, Zip Code): P.O. Box 4671, Pareraweg 45, Cauracao, Netherlands Antilles

Check Box(es) that Apply: [ Promoter B Bensficial Owner O Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Fortis Global Custody Services N.V. - Auriga Alternative Strategies Ltd

Business or Residance Address (Number and Street, City, State, Zip Code): Rokin §5, 1012KK Amsterdam, The Netherlands

Check Box(ss) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, If individual):

Business or Residence Address (Number and Streat, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [] Benaeficial Owner [J Executive Officer [ Diractor [ General and/cr Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Straet, City, State, Zip Cods):

Check Box(es) that Apply: O Promoter [ Bensticial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residance Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter 1 Bensticial Owner O Executive Officer [ Dirsctor [0 General and/or Managing Partner
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" B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.cceeee. Oves K No

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...........occovimiiiiniinnn $1,000,000*
*‘May be waived

Does tha offering permit joint ownership of & SINGIE UNI? ...t B Yes [No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remunearation for sclicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........ccooviiiiiii

Oy Ofa Olazi Owep O(ca Owcop Oen Ope Olpec OFy Oleal O] O0o)
Qo Oon Opa Oiks) Oyl Opa OMe) Oo) OMA) O M) Oy O (Ms) O (Mo
Omm OiNel Omvl OWH ONg OmM OIN) NG OND] O (oH] O[Ok OOOR] O(PA)
Oy Osc Oso) O Omq Own Ovn Owva Owa Owvl Owl Owyl OiPA)

O Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAteS)........ovveriiiiiiiiiiiiieie et reneba e s s s e s s rere e

Oran Otk Oz O Owea) Qreol Ormn Owe Owrc Org Oea Ol 0o
O Oen Opa Oxs) OKyl: Ora OmME OmMo] O] O O] O [Ms) B1{M0]
Omm Owep OV OmnH O ONv Oy Omel Owo) OH O©oK OoR OiPA)
Owg Crscr Orwsol O Omx Own Ot ava Owa Owv) Owig Owy] O[PR)

[ Al States

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or tntends to Solicit Purchasers
{Check “All States” or check INAIVIAUA! STAIBS)... ... covniii et e e e e st e es e eeans

Ol Ok Omaz) Ore) Owea Oreor Oen Oe Ope OrFg Owea Omn 0o
Omy OnN Opa Ofxs) OKy) Qs B1Me] o] O(mAl Oy O[N] Ovs] O mo)
Owmm OMme Omv) OnNH O ONv OINyD OfNe) O] OoH) O©K O©R] OO[PA]
Oy Osc Basor OmN Omag Own O Owrva) Owa) Owyy Owg Owyr OIPRA]

O Al States

{Use blank shest, or copy and use additional copies of this shaet, as nacessary)
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C. OFFERING PRICE, l{]UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

3.

Enter the aggregate offering price of securities included in this offering and the total amcunt already
sold. Enter “0" if answer is “none” or “zero.” If thia transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDA, ... eeereeee e e e s b e d e R e e na e E b e e EnR b E Rt e b bR E e ab s s a R e R e s nns $ $
EQUITY 1aeteuietiaiinitiiains o stein s eree s es et saereese s cnn e emeaes s eeaseasreaue et emeas et aea et et ansnee e s sne e s emne e e emnasasnaeen $ $
[ Common O Preferred
Convertible Securities (INCIUGING WAITANS) .....coviiee it sssnsnnsses 9 $
PAMNETShIP INEEESTS.....cvieeeeiiictitit et ienee e eece e e e ses s ceeese e es e e s cessssene s mene s emnmenseme een $ 5
Other (Specify) Participating Shares, _ Jorererrnriernrenrnreessacinrraenreces $ 500,000,000 $ 500,000
TOAL ettt b st br et $ 500,000,000 s 500,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tofal fines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEM INVESIONS «...oecvvvee i ceruceserere e serscresste s st en s see s seasssnss b ne st st sessanaseebneessnessssanes 1 $ 5$00,000
NOM-BCCTEItEd INVESIONS .....ceiiceccirceese s st ines bt eeae e e et emsemnanebesbanessesebasnas §
Total (for filings under BUIB 504 ONIY) ......co.vir e e reere e ree e et st ee e e e eaes 3
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelva {12) months prior to the
first sale of securities in this offering. Classify securities by type listed In Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIUIE BO5 ..o ereas st st e et st e es e erame s sesra e seseensessensasmeas et sassseeateressansensentennan $
REQUIALION A ... eeeie et et et et et seenes e et aneaaseee st enemea s ete e ans st amtsesnas e nas s aanasnnn $
Rule 504 $
TOLAL ...ttt vtenee e ere e e e essaarasr eres e srese s ereater e e s e sere R e e e nrn Rt s eAer e eneseReanaton $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to uture contingencies. 1If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrRNSIET AGBNETS FBES.....cecvvir et reeere oo eeesessenessesesenasessessssessassesstssessessesssssntssenmaersessnersnsotssenseose LY $
Printing and ENgraving COSLS.........c.ceerieeeeeeeteeeeeesceeeeetsnes st esteas s ses s sessassssssesnessessnasassssessnnsessresensnns ] $
LOOA! FBES.....cuureereererecrecueretrmssiseeasesras e s stserssss s s sassssesavs s e sesssssessssmasss et sessasssarsssesseasssaassossaveses = $ 10,000
ACCOUNTNG FBES .curvvvrreertivesserrsieseseessiresesessesessestssesensessansess et ssanstesanssesensasssasesssanssesensesssnnsassensisassnsen O $
ENGINGBANG FOES...vctivevirirnirriresieeeasieresmsess sessesenssssssesansesanssessaratssmssnscessesenssesansansanssensastereansensensrsmssnere L) $
Sales Commissions (specify finders’ fees SEPAralely) ........c...ocvimrvrererereseissservesssseasesseresssssessssseseses L) $
Other Expenses (identify) ) USSR a $
ORI e ee e e ettt es b e b ea ek b bbb es e bbb et oAb een s er bk o4 e bad s ebe et bt e e baas e a $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in respense to Part C—Qluestion 4.a. This difference is the $ 499,990,000
“adjusted gross proceeds 10 the ISSUBE." ... ... vrs s reen
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMES AN FEES .1.ovci s rs e et e e O $ O $
PUrchase of real EStAtE .....c.ocieciec ettt n e s nas O $ O $
Purchase, renta! or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities.................ccoovecevviecvnes ] $ O $
Acquisitton of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSURNE 0 8 MEIGET......ocoivieiirisaritren et e btas b asmae st cnssemnts res e st sbsenmnte ot erne O $ 0O $
Repayment of indebtedness ..........o.oooeiii e O $ O $
WORKING GAPIAL........ccvvirervereercersiseeriessrsensiersisnsseresrsessessesrassessnsressrassesmassosns a $ $499,990,000
Other (specify): O $ 0 $
| $ 0o s
COUMN TOAIS ....cvoeeceoeeeee v eee s e res s enessee s teereraseenssranseesseeresreansnene O $ K  $499,990,000
Total payments Listed (column totals dde0) .........coveevreeeeeeerereeeeseenere et s B % 499,990,000

.. s+ + . D. FEDERAL SIGNATURE

This issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an endertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the i t - dited i t t h (b f Rul .
y the issuer to any non-accredited investor pursuant to paragraph (b)(2) o WW

Issuer {Print or Type)

SPM Strategies Signature Date
Offshore, SPC - Portfolio I-B //o/ July 11, 2007

. 0 - 4 . -
Name of Signer (Print or Type) ,/ Title of Signer (Print or Type)

Christopher Russell

Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




- E. STATE SIGNATURE

1, Is any party descrlbed in 17 CFR 230.262 presenlly sub]ect to any of the dlsquallfcallon
provisions of such rule?................ et ) Y65 PJ No

Siee Appendix, Column 5, for state response.

2, The undersigned Issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. //’
. _____,—-"”"-
Issuer (Print or Type) SPM Strategies Signature Date
Offshore, SPC - Portfolio I-B /;’,,/ July 11, 2007
Name of Signer (Print or Type) //‘I{'tle'o@gner (f’rinl or Type)
Christopher Russell Director
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of e\frery notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
amount purchased in State
(Part C —Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Participating Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

NH

NJ

NM
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APPENDIX

Intend to sall
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggragate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yas No

Participating Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount lnvestors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

sC

SD

TN

uTt

vT

VA

WA

wi

wY

Non
us

$500,000,000

$500,000 o
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